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COVER LETTER

TO: Registration Section
Division of Corporations
Dirae Holdings L1LC
SUBJECT:

Nume o Limited Liability Conpany

The enclosed Articles of Amendment and feefs) are submitted for fiting.

Pease return all correspondence concerning this matter 1o the following:

John Madden Fxq

Name e Person

John Madden 'A

Firm/Compiny

GO0 SE Ocean Bivd #1326

Address

Stuart FIL 349494

Citsdstate and Zip Coude

[t ] addzess: (o be used for future annual repert notificalion)

For further information concerning this matter, please catl:

Cristie Alden Had

at 1

T29-0303

WNuame ol Persan Arca Catle

Enclosed is a check fur the following amount:

W S25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

taddhommal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Talahassee. 1. 32314

O S55.00 Filing Fee &
Certitied Copy

Diaxtime Telephane Nimber

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddiimmal copy s enelimed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Laccunve Center Chrele

Tultahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dirae Holdings LLC

(Nume of the Limited Liahility Company as it now appears on our vecords.)
A Tlorda Tined LabiTiy Company)

- . o T e - RIL8/2013
The Articles of Organization tor this Limited Liability Company were tiled on MRIZ0T5

LI3000142111

and assigned

Florida document number

This amendment is submitied 10 amend the fullowing:

A, amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble sad contain the sords “Limited Liahility Company.” the destgnation "ELCT or the abhrevistion =1 1.0,

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing addresy MAY BE A POST OFFICE BOX) I o

0
o

-

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here: . " !
[l
Name of New Registered Avent; o
T e

New Registered Office Address:

Fater Flornba sereet address

. Florida
Cinv Zipr Conde

New Hegistered Apent’s Signature, if changing Registered Asent:

[ herehy aceept the appointment as registered agent and agree 1o gt in this capacine, [ further agree to comply with the
provistons of all statwies relacive 1o the proper and complete performance of my duties. and Lam famitiar with and
accept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, if this docuament is
being filed to merely reflect a change in the registered office address, 1hereby confirm that the linited liahitin
cennpany has been nodified in writing of this change.

ITChanging Hegistered Apent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being addy
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Randy Syrap

O Add

102 River Dr. Teguesta, FIL
W Remove

O Change

OO Add

O Remowe

O Change

03 Add

O Remove

O Clhange

B Add

B Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

T Change
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D. If amending any other information, enter change(s) here: r-Aiach adidivional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(I clieeriv e die i Tisted. the diste must be specific and cannot be prior to date o1 filing or more than 90 dins atier Tling.) Pursuant o 6105,0207 (3 )by
Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Jufy 13 2009
l)zilud/J'\—l\ )

Diane Syrop

Mendlure of a member or aotharized representative ofa member

Typed or printed name of signee
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